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Hagker Helghts HARKER HEIGHTS PARKS & RECREATION
vty Comenenty VOLUNTEER APPLICATION
Dale Submitted to Athletics: Athletic Approval: Date Submitted to HR:
Have you applied with us before? (circle one) Yes No Season:
Area(s) of Interest:
_____ SPORTS OFFICIAL __ SCORE KEEPER
Neme:
(First) (Middle Initial) (Last)
Date of Birth: Maiden and/or Other Names Used:
(mm/dd/yyyy)
Driver’s License #: State: Gender: M F Race:
Street Address: City: Zip:
Home Phone #: ( ) Work Phone #: ( )
Cell Phone #: ( ) T-Shirt Size: S M L XL XXL other
E-Meil Address:

In Case of Emergency Contact:

Name: Phone #: ( ) Relationship:

INFORMATION REQUIRED FOR SPORTS OFFICIALS OR SCORE KEEPERS:

Specific Sport Interest: Youth Kickball Youth Soccer Youth Basketbal}
Co-Ed TBall Girls Softball ____Youth Bascball
___ Girls Volleyball Adult Leagucs ____ Other

Do you have an Assistant Coach? Y N If Yes, His/Her Name:

RELATED EXPERIENCE:

Please list in chronolagical order, beginning with the most recent, your cducational, prol'cssilmal and rclevant expericnces 1o include:
degreces, cerlificatcs, licenses, organizations and/or affiliations.




B -
Please list and all, current personal or business websites, web pages or memberships on any Internet-based chat room, social clubs or
forums, to include, but not limited to: Facebook, MySpace, Blogs, Yahoo, YouTube, eic.

Website/Domain Screen Name

Have you ever been convicted, plead gullty or no contest, or received deferred adjudication before? Yes No
If Yes, Please Explain

Do you currently have any criminal charges pending? Yes No If Yes, Please Explzin

(You may omit convictions for minor traffic violations ualess the position for which you are spplyiag requires the operation of a motor vehicle. Conviction will oot
result in automatic disqualification. The seriousness of the crime, date of conviction, and the relevance of the crime to this position will be considered prior o
participation in the Harker Heights Parks and Recreation Department {HHPRD) programs.)

As a HHPRD Sports Official or Score Keeper I agree:

1. All officials are required to completely fill out and submit HHPRD background check, application, Authorization to
Release Information and appendix packet annualily.

2. Each official/score keeper is required to comprehend the official’s manual and bylaws for each sport.

3. All officials are responsible for observing actions of players and coaches, regulating pace of play, enforcing
sportsmanship, and ensuring local bylaws and official rules of game are enforced.

4. Itis the responsibility of the official to act as an impartial judge in athletic competition and to act professionally at all
times when representing the City of Harker Heights.

5. Each official should treat staff, fellow officials, players, coaches and spectators with respect.
6. Each official should display a positive attitude toward the game and its participants.

7. HHPRD athletic programs are recreationally and instructionally based. As such, officials should strive to educate the
participants, coaches and parents of the rules of the game while positively performing the necessary duties.

8. Vulgar, demeaning or abusive language is unacceptable and will not be tolerated.

* By signing you are agreeing to all terms and conditions as listed above and assigned by HHPRD Staf), By violating any of the above terms
and conditions you may be subject to removal or other disciplinary actions at the discretion of City Staff,

Printed Name: Date;

Signature:

Parcnt Signature (if under 18):

Revised 12,32,2017



City of Harker Heights Background Check

Disqualifying Offenses

No person may serve with youth or children who has ever been convicted of any disqualifying offense,
been on probation or received deferred adjudication for any disqualifying offense, or has presently pending
any criminal charges alleging a disqualifying offense.

Disqualifying offenses are as follows:

8. An offense classificd as an offense against the person or family.

Examples:

Offenses against the person include, but are not limited to murder, assault,
sexual assault, injury to a child, enticing a child, and barboring a child.

Offenses against the family include, but are not limited to bigamy, incest, interference with
child custody, enticing a child, and harboring a runaway child.

b. An offense classified as an offensc against public order or indecency.

Examples: Offenses sgainst public order or indecency inchude, but are not limited 1o
prostitution, obscenity, sexual performance by a child, possession or
promotion of child pomography, and disorderiy conduct.

¢. Robbery, arson, or an offense of any law regulating the possession, use, or carrying of
weapons.

d. A violation of eny law intended to control the possession or distribution of any substance
inciuded 85 a controlled substance in Texas Controlled Substance Act.

¢. A violation of any law intended to limit the funishing of alcohol or tobacco products to a
minor,

f.  Any other felony offense which, in the judgment of the Parks & Recreation Director, indicates
an unreasonable risk of harm to 8 minor.

Exceptions: misdemeanor drug or alcohol related convictions and convictions for assault and battery
crimes against the person calegory may be excused if the convictions occurred more than five (5)
years prior to the background check,

Acknowledgments
(Pleasc initial)

T understand that, if the responsibilitics 1 am assuming involve contact and/or interaction
with minors, a condition for accepting the responsibilitics is that | am not onc who has ever, or
currently abuses minors including, but not fimited to abusing them sexually.

I understand that, if the responsibilities | am assuming involve contact and/or interaction with
minors, a condition for accepting the responsibilitics is that I do not have a paraphiliac diagnasis
(c.g. pedophilia, cxhibitionism, voyeurism),

Signature Date



DPS Computerized Criminal History (CCH) Verification
(AGENCY COPY)
il » acknowledge that a Computerized Criminal

APPLICANT or EMPLOYEF NAMY (Pictsc pinat)
History (CCH) check may be performed by accessing the Texes Department of Public Safety Secure

Websiic and may be based on pame and DOB identifiers, (This is not a consent form, but serves as
information for the applicant.) Authority for this agency to access an individual's eiminal I'tislory data
may be found in Texas Govemment Code 411; Subchapter F,

Name-based information is not an exsct search and only fingerprint record searches represent
true identification to criminal history record information (CHRY), thercfore the organizaiion eonducting
the criminal history check is not allowed 10 discuss with me gny CHRI obtained using the pame and
DOB method. The ngency may request that | also have a fingerprint search performed (o clear any
misidentification based on the resull of the name apd DOB search,

In order 1o complete the fingerprint process | must make an appointment with the Fingerprint
Applicant Services of Texas (FAST) as instructed online at www. ixdps sigte.te.us  /Crime
Recards/Review of Personal Criminal History or by calling the DPS Program Vendor at 1-888-467-2080,
submit & full and complete set of fngarprints, request o copy be sent to the agency listed below, and pay
a fee of $25.00 to the fingerprinting services company.

Once this process is completed the information on my fingerprint eriminat history record may he

discussed with me
(This copy must remain on file by this agency. Required for future DPS Audits)

Signature of Applicam or Employee {optional)
Pleasc;
o Cheek and Initial each Applicable Space
Date
CCH Repon Printed
Agency Neame  {Please print) YES __ NO __ initisl
Purpose of CCH:
Agency Represemiative Nume  (Please print} Emol _ VolConwactor _ initia)
Date Printed tnitial
Signature of Agency Represeniative
Destroyed Date:; intial
Retaln i fil
Bate n in your files
INCODE Record Check: CLEAR or NOT CLEAR ey 092013

DATE: ! /

GOMPLETED BY: __.“m

Revised 12,22.2017




Employment Eligibility Verification USCIS

Department of Homeland Security OME ::T;;:w
U.S. Citizenship and Immigration Services Explres 10/31/2022

—-—————________—_—_—_h
»START HERE: Read instructions carefully before completing this form. The Instructions must ba avaliable, sithar In paper or alactronicatly,
during complation of this form. Employars arw lizble for errors In tha complation of this form.

ANTI-DISCRIMINATION NOTICE: It is egal to discriminate sgainst work-authorized individuals, Emplioyers CANNOT spacily which documeni(s) an
employee may present to estabiish employment authorization and identity. The refitsal &a hire or continua ta amploy an Individual because the
documentation presented has a future axpiration data may also constitute flegal discrimination.

Saction 1. Employee Information and Attestation (Employees must complsta and sign Section 1 of Form 1-9 no fater
than the first day of employment, but not bafore accepting a job offer.)

Last Name (Family Nams) First Name (Given Name) Middia Iniial Other Last Names Usad (if any)
Addrass {Street Numbar and Name) Apl. Number | City or Town State ZIP Coda

Data of Birth (mm/ddiyyyy) U.S. Sacial Security Numbar Employea’s E-mail Address Employee’s Telaphons Number

| am awara that federal law provides for imprisonment and/or fines for false statements or use of false documents In
connection with the complation of this form.

| attest, under penalty of perjury, that | am (check one of the following boxas):
[[] 1. Acitizen of the United States

[] 2. A noncitizen nationat of the Uniled Statas (Sse instructions)

[[] 3. Alawful permanent resident  (Alien Regisiration Number/USCIS Number):

[[] 4. An alien authorized to work  until {expiration date, f applicabla, mm/ddlyyyy):
Some allens may write "N/A® in the explration date fleld. (See instructions)

Alians authorized lo work mus! provide only one of the following document numbers to complele Form 1-9: mﬁm]ﬂm
An Alien Regisiration Number/USCIS Number OR Form 1-94 Admission Number OR Foralgn Passport Number.

1. Alien Registration NumbarUSCIS Numbar;
OR
2, Form 1-84 Admission Numbar;

OR
3. Forelgn Passport Numbar:

Cauntry of Issuanca:

Signatura of Employee Today's Dale (mm/dd/fyyyy)

Preparer and/or Translator Certification (check one):

1 did nat use a preperer or transiator. ] A praparer(s) and/or translalor(s) assialed the amployee in complaling Secticn 1.
(Fields baiow must be compieted and sfgned when preperers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information Is true and correct.

Signature of Preparer or Transialor Today’s Date (mm/ddyyyy)

i

Last Name (Family Nams) First Name (Given Name)

Address {Street Numbsr and Nemas) Chty or Town Stale ZIP Code

@ Employer Completes Next Page @

Form I-9 10021/2019 Pave 1 nfF1



Employment Eligibility Verification USCIS

(> ) Department of Homeland Security OME ;:nlla};zw

i U.S. Citizenship and Immigration Services Expires 10/3172022
Section’2. Employer or Authorized Representative Review/and Verification _'
(Employers nr%awrmﬂ rgpresentative mus! complete and sign Sactian 2 yithin 3 business days of the smployes's first day of employment. You
must physically examifie one documant from Ust A OR a combination of one document from Ist B and one document from List C a3 listad on the “Lists
lorAccapiabie Documents. : . ohk )
Employee info from Section 1 Lest Name {Family Namag) First Name (Given Nama) M.. [Cliizenship/immigration Status

ListA ~ OR List B AND ListC
Kentity and Employmaent Authorizatlion Identity Employmaent Authorization

[Document Tita Documant Title Daocument Title

Issuing Authority lssuing Autharity Issuing Authority

Dacument Numbar “Document Numbaer Document Number
| Explcation Date (7 eny) (mmvddlyyyy) “Expiralion Date (7 any) (mm/ddiyyyy) "Expiration Date (i any] (mmiddyyyy]
Document Title

Issting Authorfty Additional Information bttt LL]
Document Number

Expiration Dale (if any) (mm/ddyyyy)

Document Titla

Issuing Autharity

Documant Number
| Expiralion Data (f any) (mmiddiyyyy)

Certification: | attast, under penaity of parjury, that (1) | have examinad the dacument(s} presentad by the abova-named employes,
{2) the abovs-listed documaent(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee Is authorized to work In the United States.

The employee's first day of employment {mm/ddivyyy): {See instructions for examptions)
Signature of Employer or Authorized Representalive Today’s Date (mm/dddyyy) | Title of Employer or Authorized Represenlative

Lasl Nama of Employer or Authurized Representative | First Name of Employer or Authorized Representstive | Employer's Business or Grganization Namea

Employer’s Business or Organlzation Address (Streal Number and Name)} | Clty or Town {Stale 2IP Coda

Saction 3:Reverification’and Rehires|(To be complefed and signed by employer or authorized representative.)
A, New Nama {if applicable) B. Dale of Rehira (# spplicable)
Last Name (Family Name) First Nama (Given Nama) Middie Initial | Date (mmAddlyyy)

C. If the employsas's pravious grant of employment authorization has expired, provide the Information for the document or receipl that estabiishes
conlinuing employment authorization In the space provided below.

Document Tils Document Number Expiration Date (i any) {mm/ddfyyyy)

| attest, under penalty of perjury, that to the best of my knowledga, this employes is authorized to work in the United States, and if
the employee presented document(s), the document{s) | have axaminad appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/ddAyyy) Name of Employer or Authorized Reprasentative

Form 1-9 10/21/2019 Page2of3
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both ldentity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Authorization

AND

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien

Registration Receipt Card (Form {-551)

3. Faralgn passpor that contains a
temporary |-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

|

Driver’s license or |D card Issued by a
Stata or outlying possession of the
United States provided it contains a
photograph or Information stich as
name, date of birth, gender, height, eye
color, and address

that contains a photograph (Form
|-766)

Ermployment Authorization Documant

ID card issued by federal, state or local
govemmaent agencies or entities,
provided [t contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
OHS AUTHORIZATION

5. For a nonimmigrant allen authorized
to work for a specific employer
because of his or her slatus:

a. Foreign passport; and

b. Form 1-94 or Form {-94A that has
the following:

(1) The same nams as lhe passport;

and
(2) An endorsement of the allen’s

nonimmigrant status as leng as
that period of endorsement has

not yet expired and the
proposed amployment is not in
conflict with any restriclions or

limitations identified on the form.

School ID card with a pholograph

Certification of report of birth Issued
by the Department of Stale (Forms
DS-1350, F5-545, FS-240)

Voler's regisiration card

U.S. Military card or draft record

Military dapendent's ID card

3. Original or certified copy of birth

certificate issued by a State,
county, municipal authority, or
territory of the United Stales
bearing an official seal

SRR

U.S. Coast Guard Merchant Mariner
Card

4. Native American tribal document

8. Nalive American tribal document

5. U.S. Citizen 1D Cerd (Form [-197)

9. Driver’s license issued by a Canadian

government authority

6. Passport from the Federaled States
of Micronesia (FSM) or the Republic

For persons under age 18 who are

unable to present a document
listed above:

6. ldentification Card for Use of
Resldent Citizen in the Unlitad
States (Form 1-179)

10. School record or report card

7. Employment authorization
document Issued by the
Depariment of Homeland Security

of the Marshall Izlands (RMI) with
Form |-94 or Farm I-84A indicaling
nonimmigrant admission under the
Compact of Free Associalion Betwaen
the United States and the FSM or RMI

11. Clinic, doclor, or hospital record

12. Day-care or nursery school record

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form [-9 10/21/2019 Page3of3



. W=4 Employee’s Withholding Certificate OMB No. 1545-0074

P Complete Form W-4 so that your employer can withhold the corract fedaral incoma tax from your pay.

Department of the Treasury » Give Form W-4 to your employer. 2 @ 2 2

Intemnal Revenue Service P Your withholding is subject to review by the IRS.

St ep 1: (a} First neme and middie initial Last name (b} Saocial security number

Enter Address P Does your name match the

Personal n;m'e’ ﬁn y?t:r social security

= not, to ensure you get

Information City or town, siste, and ZIP code credit for your eamings, contact
SSA at 800-772-1213 or go to
WWW.558.00V.

{c) [ single or Married filing separately
[C] Marsied filing jalntly or Qualifying widow{ar)
D Head of household {Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying Individual.)

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you {1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » [

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. {Your withholding will
be most accurate if you complete Steps 3-4(b} on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000» $
LR L Multiply the number of other dependentsby $500 . . . . P §
Add the amounts above and enter thetotalhere . . . . . . . . . . . . . 3 |%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
optional): expect this year that won't have withholding, enter the amount of other income here.
(op )
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|[$
Adjustments (b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . « « . . . i i e e e e e e
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)[$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ’ ’
Fmployee’s signature (This form is not valid unless you sign it.) | Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 (2022)



Form W-4 (2022)

Page 2

General Instructions
Section references are to the Internal Revenus Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the farm, For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax,

Exemption from withholding. You may claim exemption
from withholding for 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27a, 28, 29, and 30), or
{2) you were not required to file a retum because your
income was below the filing threshold for your corract filing
status, If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 tax retum. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

Your privacy. If you prefer te limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multlplé job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.,

Nonresident alien. If you're a nonresident alien, ses Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a} most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you {and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withhalding. This option
Is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Muitiple jobs. Complete Steps 3 through 4(b) on only
mm one Form W-4. Withholding will be most accurate if

you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent whe generally lives with you for more than half
the year, and must have the required socia! security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

Step 4{a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Workshest, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4{c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe,



Form W-4 (2022}

Page 3

Step 2(b)—Muitiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b} on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the workshest and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages far your next highest paying job
in the “Lower Paying .Job” column, Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job" row and use the annual wages for your third job in the “Lower
Paying Job" column to find the amount from the appropnate table on page 4 and enter this amount
on line 2b e ey =

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢c .

Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc,

Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the hlghest paylng ]ob (along with any other additional
amount you want withheld) . . S

2b

2¢

$

Step 4(b)—Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2022 itemized deductions (from Schedule A (Ferm 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medica! expenses in excess of 7.5% of your income .

= $25,900 if you're married filing jointly or qualifying widow(er}
+ $19,400 if you're head of household
* $12,950 if you're single or married filing separately

Enter;
If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter "-0-"

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040}). See Pub. 505 for more information

Add lines 3 and 4. Enter the resn.tlt hereand in Step 4(b) of FormwW-4 . . . . . . . . . . |.

4

5

$

$

Privacy Act and Paperwork Reduction Act Notica. We ask for the infarmation
on this form 1o carry out the Intermnal Revenue laws of the United States, Intemal
Revanue Gode sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Fallure to provide a properly complated form will rasult in your
being treated as a single person with no other antries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this

confidential, as required by Code section 6103.

any Internal Revenuse law. Generally, tax returns and returmn information are

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
contrel number. Books or records relating to a form or its instructions must be
retained as jong as their contents may become material in the administration of

Information includa giving it to the Department of Justice for ¢ivil and criminal
litigation;, to citles, states, the District of Columbia, and U.S. commonwealths and
possaselons for use in administering thelr tax laws; and to the Dapartment of
Hsalth and Human Services for use in the National Directory of New Hires, We
may alsc disclosa this information to other countries under a tax traaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

The average tima and expenses required to complets and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax retum.

If you have supgestions for making this form simpler, we would be happy to hear
from you. See the instructions for your Income tax return.



Form W-4 (2022) Paged
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |[$10,000 -|$20,000 -|$30,000 - [$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 -{$110,000 -
Wage & Salary | 9,999 | 19,999 | 20,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,992 | 120,000
$0- 9,909 $0| $i110c| $850| $mseo | $1.020 | $1.020 [ $1,020 | $1,020 | $1,020 | $1,020 | $1,770 | $1,870
$10,000- 19999 110 | 1110 | 1860 | 2080 | 2220 | 2220| 2220 2220 | 2220| 2970| ae70 | 4070
$20,000- 20938 8s0] 1860 | 2800| 3000| 3160 | 3160 | 3160 | 3160 | ag0| a910| 5910 86010
$30,000- 39999 80| 2080 | 3000 | 3,200 3,360 | 3360 3360 | 4110 5110 110 70| 7,210
$40,000- 49999 1,020 | 2220 | 3160 | 3360 | 3520 | 3520| 4270 s270| e270| 7270 | s270| 8370
$50,000- 59,999 1,020 | 2220 3160| 3360 | 3520 | 4270 | 5270 e270| 720 | 8270 | e270| 9,370
$60,000- 69999 1,020 ] 2220| 3160| 3360 | 4270 | 5270| 6270 | 7270 | 8270 | 9270 | 10270 | 10,370
$70,000- 79999 1,020 | 2220| 3160| 4110 5270 | e270| 7270 | 8270} 9270 | 10270 | 11,270 | 11,370
$80,000- 99,999 1020 | 2820 4760 ( 5960 | 7120 | s120] 9,120 [ 104120 | 11,120 | 12,120 | 13,150 | 13,450
$100,000- 149999 1,870 | 4070 6010 | 7210] 8370 | 9370 | 10510 [ 11,710 | 12810 | 14,110 | 15310 | 15,600
$150,000-230,998| 2,040 | 4440 | 6580 | 7.980 | 9340 | 10540 | 11,740 | 12,940 | 14,140 | 15340 | 16,540 | 16,830
$240,000-260,999| 2,040 | 4440 | 6580 | 7,980 | 9,340 [ 10,540 | 11,740 [ 12,940 | 14,140 | 15340 | 16,540 | 17,590
$260,000-279,999| 2,040 | 4440 | 6580 | 7980 | 9,340 | 10,540 | 1,740 [ 12,940 | 14,140 | 16,700 [ 18,00 | 19,190
$280,000 - 200,999| 2040 | 4440 | 6580 7980 | 9340 | 10540 | 11,740 | 13,700 | 15,700 | 17,700 | 19,700 | 20,790
$300,000-319,999| 2,040 | 4440 | 6580 | 7,980 | 9,340 [ 11,300 | 13,300 [ 15300 | 17,300 | 19,300 | 21,300 | 22,390
$320,000 - 364,999 2,700 | 5300 | 8240 | 10,440 | 12,600 | 14,600 | 16,600 | 18,600 | 20,600 | 22,600 | 24,870 | 26,260
$365,000- 524,999 2970 | 6470 | 9,710 | 12,210 | 14,670 | 16,970 | 19,270 | 21,570 | 23,870 | 26,170 | 28,470 | 29,870
$525,000andover | 3,140 | 6,840 | 10,280 | 12,880 | 15,640 [ 18,140 | 20,640 [ 23,140 | 25640 | 28140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | 3$0- |$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - |$90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9999| $400 | $930 | $1,020 [ $1,020 | $1,250 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970 | $2,040 | $2,040
$10,000- 19,090 930 | 1570 1660 | 1800 | 2800) 3si0| asio| 3s10| 3si0| 3810| 3880 | 3880
$20,000- 29,999| 1,020 | 1660 1990 | 2990 | 3990 ) 4610 4610] 4710 49t0| s5110| 5180 | 5,180
$30,000- 39,999 1,020 | 1,80 | 2990 | 3990 | 4900 | s810| 5710| 5910 6110 | 6310 38 | 6360
$40,000- 59,999 1,870 | 3510 | 4610 | 5810 6860 | 7s500| 7700 | 7900 | 8100 | s300| 8370 | 8370
$60,000- 79,999| 1,870 | 3510 | 4680 | s880| 7080) 7900| 8100] 8300 8500| 8700| so70| 9770
$80,000 - 99,999 1,940 | 3780 | 5080 | 6280 7480 | 8300 8500 | 8700 9100 | 10,700 | 10870 [ 11,770
$100,000-124,999| 2040 | 3880 | 5180 | 6380 | 7580 | 8400 | 9,140 | 10,940 | 11,940 | 12,140 | 13,040 | 14,140
$125,000-149,999| 2040 | 3880 | 5180 | 6,520 | 8,520 | 10,140 | 11,140 | 12,140 | 13,320 | 14,620 | 15,700 | 16,890
$150,000 - 174,999| 2,0d0 [ 4,420 | 6520 | 8520 | 10520 [ 12,470 | 13470 | 14,770 | 16070 | 17,370 | 18,540 | 19,640
$175,000-199,999| 2720 | 5360 | 7460 | 9,630 | 11,930 | 13,860 | 15,160 | 16,460 | 17,760 | 19,060 | 20,230 | 21,330
$200,000 - 249,999] 2970 | 5820 | 8,310 | 10,610 | 12,810 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 [ 22310
$250,000 - 309,999] 2970 | 5920 | 8310 | 10610 | 12910 | 14,840 | 16,440 | 17.440 | 18,740 | 20,040 | 21,210 | 22,310
$400,000 -449,999] 2970 | 5920 | 8,310 | 10,610 | 12910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,470
$450,000andover | 3,140 | 6200 8880 | 11,380 | 13,880 | 16,010 [ 17,510 | 19,010 | 20,510 | 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $p- |$10,000 -|$20,000 -|$30,000 -| $40,000 - | $50,000 - | $50,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,998 | 120,000
$0- 9,999 so| 4760 | $o10 | $1,020 | $1,020 | $1,020 | $1,190 [ $1,870 | $1,870 [ $1.870 | $2,040 | $2,040
$10,000- 19999 760 | 1820 | 2110| 2220 | 2220 | 2390 | 3390 | 4070 | 4070| 4,240 | 4,440 | 4,440
$20,000- 20,999 910 | 2110 | 2400| 2510 | 2680 | 3680 | 4680 | 5360 | 5530 | 5730 | 5030 | 5930
$30,00p- 39,999| 1,020 | 2220 | 2510| 2700| 3780 | 4799 5790 | 6640 | 6840 | 7040 | 7240 [ 7,240
$40,000- 59,999 1,020 | 2240 | 3530| 4840| 5640 | 6780 | 7980 | 8860 | 9060| 9,260 | 9,460 | 9,460
$60,000- 79,999 1870 | 4070 | 5360 | 6610 7810 | 9,010 | 10210 [ 11,000 | 41,200 | 11400 | 11,890 | 12,170
$80,000- 99999 1870 | 4210 s700| 7010 8210 | 9410 | 10610 | 11,490 | 1,690 | 12380 | 13,370 | 14,170
$100,000 - 124,999 2040 | 4440 | 5930 | 7240 | 8440 | 9,840 | 10,860 | 12,540 | 13,540 | 14,540 | 15540 | 16,480
$125,000- 149,999| 2040 | 4440 | 5930 | 7240 8860 | 10,860 | 12,860 | 14,540 | 15540 | 16,830 | 18,130 | 19,230
$150,000 - 174,999] 2040 | 4460 | 6750 | 8,860 | 10,860 | 12,860 | 15000 | 15980 | 18,280 | 19,580 | 20,880 [ 21,980
$175,000-199,999| 2720 ( 5920 | 8210 | 10320 | 12,600 { 14,900 | 17,200 | 19,180 | 20480 | 21,780 | 23,080 | 24,180
$200,000 -449,999] 2970 | 6470 [ 9,060 | 11,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21.660 | 22,860 | 24,250 | 25360
$450,000 andover | 3,140 | 6840 | 9630 | 12,250 | 14,750 | 17,250 | 19,750 | 21,930 | 23,430 | 24,830 | 26,420 | 27730




Yo
Inc. 1235 Jungermann Rd,, Ste H1, St Peters, MO 63375, {888) 258-0216, or ancther outside organizatian, The scope of this disciosurg and
auﬂmrizaﬂunlsall-encumpassing.ho » alowing Company lo obtain from anymﬂsidanrgamzaﬁnnalmannarofmnsumerrepomand
investigalive consumer reports now and throughout the course of your employment Io the extent permitled by law. As & result, you should carefully
consider whether o exercise yourright to reques! disclosure of the nature and scope of any investigative consumes repor,

ACKNOW EDGEMENT AND AUTHORIZATION
| acknovdedgs receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGTION and A SUMMARY OF YOUR RIGHTS UNDER THE
PAIR CREDIT REPORTING ACT and certify that | have read and understand bot of those documents. 1 hereby autharize the obtaining of

university (public or privais), information service bureau, employer, or insuranca company to fumish any and ail background Information requested,
by Compu-FACT Research, inc. or another oulside organization, | agree that a facsimile {"fax”), electronic or photocopy of this Autharizaion shalf be

Y ) Youhaveheﬂ@ttohspedandmiveampyofanyhvasﬁgaﬁvecmsumermpoﬂ
requested by tha Company by contacting the Consumer reporting agency Identified above directly.
] ] or or only: Plaasadied(ﬂ\isboxlfynuwouldﬁkalomcaivaaeopyolmymlmmerrepodﬁone

lsoblainedby!haCompanya!no&aggwhmmywhmﬂg@omﬁvesumammdastahlm 0

: Under section 1786.22 of the Caliiomia Givi Code, you may view the fle maintained on you by Compu-
Fact during normal business hours. You meay also obtain a copy of this e, upon submiiting proper identification and paying the costs of duplicalion
services, by appearing at Compu-Fact's offices in person, during normal business hours and on reasonable notics, or by mail. You may also receive
& summary of the file by telephone, upan submilting proper Identification. Compu-Fact has trained personne! avaiable fo explain your fie o you,
including any coded information, If You appear in person you may be accompanied by one other person, provided that petson futnishes propar
identification

Please ched; this box if you would fike to receiva a copy of an investigative consumer report or consumer credit report if ane is obtained by the
_ Companyatnaﬂ%enemyou havaa@' I o receive such a copy under California law, 1
The following Is for identification Purposes only o perform the background check and will not be usad for any other purposes,

Applicant’s Nome Firsl Middia Last
Other Namesfs} Usad Fust Middia Lasi Dates You Stopped Using Oher Namefs)
Current Address Ciy Stola T Code

Previus Address City Staia Zp Code

Pravious Address Cay Siate Zip Code

Social Securtty Number Dale of Binty Orivers Licensa Nursber Stala lsgued

Signaiurs Today's Date



Para Informacion en espanol, visite

.cansymerfinanc fleammore o escribe a |3
Cansumer Financisl Protection Bureau, 1700 G Street
N.W., Washington, DC 20008.

A Summary of Your Rights Under the Fair Credit
Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the
accuracy, faimess, and privacy of information in the files of
consumer reporting agencles. There are many types of
consumer reporting agencies, including credit bureaus and
specialty agencles (such as agencies that sell information
about check writing histories, medical records, and renta)
history records). Here Is a summary of your major rights
under the FCRA. Far mora information, including
Information ahout additional rights, go to
wwiv.consumerfinance.ggv/leammaors or write to:
Consumer Financiz! Protection Bureau, 1700 G Street
N.W., Washington, DC 20006.

You may have additional rights under Maine's FCRA,
Me. Rav. Stat. Ann. 10, Sec 1311 et seq.

*  You must be told if information in your file has
been used against you. Anyone who uses a cradit
fepart or ancther type of consumer report to deny your
application for credit, insurance, or employment —or lo
take another adverse action against you -~ must tell
you, and must give you the name, address, and phone
number of the agency that provided the information.

*  You have the right to know whatis In your file. You
may request and obtain all the information about you in
the files of a consumer reporting agency {your “hla
disclosura”). You will be required to provide proper
identification, which may include your Social Security
number. In many cases, the disclosure will be free.
You are entitled to a free file disclosure if

» 8 person has taken adverse action against you
because of infarmation in your cradit report;

=  you are the victim of identity theft and place a
fraud alert in your fils;

»  your fle contains inaccurate information as a result
of fraud;

* Yyou are on public assislance;
you are unemployed but expect to apply for
employment within 80 days.

In addition, all consumers are entitled to one free

disclosure every 12 months upon request from each

nationwide credt bureau and from nationwide specialty
consumer reporting agencies. See

www.congumerfinance.govileammore for additional

Infarmation.

*  Youhave the right to ask for a credit score. Cradit
5cores are numerjcal summaries of your credit-
worthiness based on information from credit bureaus,
You may request a credit score from consumer
reporting agencies that create scores or distribute
scores used in residential real propesty loans, but you
will have to pay for it In some morigage transactions,
you will receive credi score information for free from
the mortgage lender.

You have the right to dispute incomplete or
inaccurate information. If you identify information in
your file that is incomplete or inaccurate, and report it
to the consumer reporting agency, the agency must
investigate unless your dispute is frivolous. See
www.consumerfin Nearnmaore for an
explanation of dispule procedures.
Consumer reporting agencies must correct or
delete inaccurats, incomplete, or unverifiable
Information. Inaccurate, Incomplete or unverifiable
information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency
may cantinue to report information it has verified as
accurate
Consumer reporting agencies may not report
outdated negative information. in most cases, 8
consumer reporting agency may not report negative
information that is more than seven yaars old, or
bankrupicies that are more than 10 years old.
Access to your file Is limited. A consumer reporting
agency may provide information about you only to
people with a valid need — usually 1o consider an
application with a creditor, insurer, employer, landlord,
or other business. The FCRA specifies those with a
valid need for access.
You must give your consent for reports to be
provided to employers.Aconwmerraportingagency
may not give out information about you to your
employer, or a polential employar, without your written
consent given to the employer. Writen consent
generaily is not requirad in the trucking industry, For
more information, go to

consu nce.qovll 3
You may limit “prescreened” offers of credit and
Insurance you get based on Information in your
cradit report. Unsolicited “prescresned” offers for
creadit and insurance must include a toll-free phene
number you can call if you choose to remove your
name and address from the lisis these offers are based
on. You may opt-out with the nationwide credit bureaus
at 1-888-567-8688.
You may seek damages from violators. Ifa
consumer reporting agency, or, in some cases, a user
of consumer reports or a fumisher of information to a
consumer reporting agency violates the FCRA, you
may be able to sue in state or federal court.
Identity theft victims and active duty mititary
personnel have additional rights. For more
information, visit

www.consumerfinance. goviieammors,

States may enforce the FCRA, and many states have
their own consumet reporting laws. In some cases,
you may have more rights under state taw. For more
information, contact your state or local consumer
protection agency or your state Attomey General. For
information about your federal rights, contact:



TYPE OF BUSINESS:

CONTACT:

1.2. Banks, savings associations, and credit unions with
total assets of over $10 billion and their affifiates.

b. Such affiliates that are not banks, savings associations,
or credit unions also should list, in addition 1o the Bureau:

a. Bureau of Consumer Financial Protaction
1700 G Strest NW
Washington, DC 2006

b. Federal Trade Commission: Consumer R
Center. FCRA Washington, DC 20580
{877} 382-4357

2. To the extent not included in itern 1 above:

a.  National banks, federal savings associations, and
federal branches and faderal agencies of forelgn barks

b. State member banks, branches and agendies of foreign
banks (other than federat branches, federal agencies,
and insured state branches of foreign banks),
commercial lending companies owned or controfied by
foreign banks, and organizations operating under
section 25 or 25A of the Federal Reserve Act

C. Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group
1301 McKinney Street, Suite 3450

Houslon, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.O. Box 1200 -
Minneapolis, MN 55480

¢. FDIC Consumer Response Center
1100 Wainut Street, Box # 11
Kansas City, MO 64106

d. National Credit Union Administration
Office of Consumer Prolection {OCP)
Division of Consumer Compliance and Outreach
{DCCQ)
1775 Duke Streat
Alexandria, VA 22314

3. Air carriers

Asst General Counsa! for Aviation Enforcement &
Proceedings

Department of Transportation

400 Seventh Street SW

Washington, DC 20590

4. Creditors Subject to Surface Transportalion Board

5. Creditors Subject to Packers and Stockyards Act

Office of Procsedings, Surface Transporiation Board
Department of Transportation
1952 K Street NW
Washington, DC 20423

Nearest Packers and Stockyards Administration area

supervisor

B. Small Business Invesiment Companies

.

Assuciata Deputy Administrator for Capital Access
United States Smafi Business Administration
408 Third Street, SW, 8 Floor

7. Brokers and Dealers

Washinglon, DC 20416
Secuiities and Exchange Commission

100 F StNE
Washington, DC 20549

8. Federal Land Banks, Federal Land Bank Associations,
Federal Intermediate Credit Banks, and Production Credit
Assaciations

Farm Credit Administration
1501 Famn Credit Drive
McLean, VA 22102-5080

9. Retailers, Finance Companies, and All Other Creditors
Not Listed Above

FTC Regional Office for region in which creditor operates or
Federal Trade Commission: Consumer Response Center .
FCRA

Washingtoné DC 20580

(877) 3824357







